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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 JUSSI 
00884 CERTIFICATE OF DEATH Rog. Dist. No. 2 Se 


BB | 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
s 
& county St, Mary's MARYLAND __ STATE Maryland _ county St. Mary! s 
= CITY (If outside corporate limits, write RURAL| LENGTH OF STAY “ein Y(If outside corporate limits, write RURAL and give nearest town) 
it OR and give nearest town) (in this place) 
& { TOWN Rural Leonardtown | Life FowRural Leonardtown x 
> |g 4 HOSPITAL OR STREET (If rural give location) 
it INSTITUTION OR ADDRESS ! 
¢ STREET ADDRESS 
© [3. NAME OF (First) (Middle) (Last) a is DATE (Month) (Day) (Year) 
Sg DECEASED: | OF 
€ (Type or Print) J, Ciyde. Abell DEATH: Jan, 7 By 1p Se 
od 3. SEX: 6. COLOR OR [7. “SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir unpen + Year| 1? UNDER 24 Hine. 
% RACE: WIDOWED. DIVORCED, Months| Days | Hours | Min. 
* yh: 
~ | Male White | “"hiowed Oct. 28,1868 86 walls 2S! adi 
@ flOa. USUAL OCCUPATION IGive kind of} 108 KIND OF “BUSINESS BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
4 work done during most of working el OR INDUSTRY: 4 COUNTRY? 
a even if retired) | 
Hy Farmer Farm _ Maryland iy oe Se 
44 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: “7 
S 
g John A. Abell ie a ie Rosa Russell _ saeer 0 
“E [ts. was Deceaseo Ever iw U.S. ARMED Forces? | 1s. Social SecuRITy No, | 17. INFORMANT & ADDRESS: =a 
& 9 (Yes, no, or unk,)| (if Yes, give war or dates | 
¥/\ No of service) | None Ruby_M.Abell R.F.D.2 Leonardtown, 
od 18. MEDICAL CERTIFICATION Mary: Landvcen 
ra I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH pret AND DEATH 
titet . 4 
IMMEDIATE CAUSE (Ar ee ~ Gxph v7 Ve fac, 4 
DUE To 4 
ANTECEDENT CAUSE (8) if . 
DISEASES OR CONDITIONS. IF ANY. (By) At. Auth ar¥end2cLrssei 
GIVING RISE TO THE ABOVE CAUSE pye To See -- — 
STATING UNDERLYING CAUSE LAST. 
(ey fi 
Tl OTHER SIGNIFICANT CONOITIONS GONTRIBUTING i =. a 
TO THE DEATH BUT NOT RELATED TO THE CA chy, 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| YES Oo NO ial 


21a. ACCIDENT WAS/UNDERLYING(O) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


216. PLACE (Home, farm, factory.| 


2ic. WHERE DID (City or town) (County) J {State} 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 


ae ae at OCCURRED 
Wh Not while 
at = at work 


M. 
22, I hereby epffify that,I attended the deceased irom flee 3 19, 
. 1955 vend that de 


oa 
iy 19053, that I last saw the deceased 


occurred at M, m the causes and on the date stated above, 


ADDRE; es: ° By VO ted 
ATE THERBOF NAME OF CEMETERY OR QREMATORY east LOCATION (City, town, Or cor LESS. “(State) 


1-11-55 Cedar Hill Suftland, Maryland 


DATE REC'D BY ak: REGI AR SS! RE 24. ON Ma DIRECTQR ADDRE: 
alae” casi Add. cn Ke Jos s.C.Mat Sting ey Leonardtown Kid. 


alive on 
SIGNATU) 


correct age is especially important. Physicians: 


23. BURIAL, 
EMQN. 
zf 


@ 


information carefully. The correct 


i 


every item of y 
ite the causes of death clearly and legibly. 


wri 


MARGIN RESERVED FOR BINDING 
age is especially important. Physicians: please 


WITH UNFADING INK. Supply 


PLEASE WRITE PLAINLY, 


VS. A15A -5-53 @.~ 


60885 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1) 1 Med fist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


St, } ' ‘ 3 ’ 
country St. Mary's MARYLAND state Maryland country St. Mary's 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town. in, this place) OR 
TOWN Scotlan ife TOWN Scotland, na 
HOSPITAL OR STREET. (IE rural, give location) Fs 
INSTITUTION OR 4 ADDRESS 

j(STREET ADDRESS 

3. NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) VALERIE BARNES DEATH Jan. 30 wy 55 

6. SEX: 6. ee OR 1. Satay pa onou ma 8. DATE OF BIRTII; 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Female &oTdred (Specify): Infant |Dec. 24, 1954 aegeee rere || ore aay 


10a, USUAL OCCUPATION (Give kind of 


work done during most of work life, 


12. CITIZEN OF WILAT 
INDUSTRY: COUNTRY? 


10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): 


GES Be se Maryland _USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME; 
James Hall stelle Barnes 
15, Was Deceased Ever IN U.S. ARMED Forces? : : 
(Yes, no, or unk.)| (If os give war or dates of 16, Soctan Securrry No.: | 17, INFORMANT & ADDRESS: 
service’ "i 
d 2 Estelle Barnes, Scotjand, Md... 
18. MEDICAL CERTIFICATION ional’ Berane 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: SPE 
3 o } > 5 


Tamedinte cause edia, acute. 


Antecedent cause(s) 
Diseases or conditions, if any, 5 
giving rise to the above cause DUE TO 
stating underlying cause last 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO 
SE_OR, ITION CAUSING DEATH. 


19a, DATE OF ek 19b. MAJOR FINDING OF OPERAT 10) 


| 20. AUTOPSY? 


~ Yes —(KNoO 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le, (City or town) (County) (State) 
PRIMARY [) or CONTRIBUTING [] OF street, office bldg., ete., | 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
FE While at Not while | 
INJURY M.| work [] at work 0 


extify that I_took chgr%e of the remains described above, held an Autopsy [8], Inspection (|, Inquiry [1], and 
ath regultéd from atural causes ft, Accident 1], Suicide (7, Homicide 1], Undetermined cause [j. 


Vy, f_— = CHIEF MEDICAL EXAMINER DATE SIGNED 
Q DEPUTY MEDICAL EXAMINER 1 % 
M.D, ASSISTANT MEDICAL EXAM. 31/55 
28. BURIAL“ REMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Specify) : | 2-23-55 Vad se ne 
| 4 ay LOCAL pe iad, SI ATURE 24, FUNERAL DIRECTOR ADDRESS: 
VEE) | deal | Jos. C. Mattingley-Leonardtown, Md. 


Seth Geyer, 4 


MARGIN-RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNF 


VS. A1BA - 5 - 53 


item of information carefully. The correct 


ply every 
lease bas the causes of death clearly and legibly. 


'ADING INK. Su 


rtant. Physicians: p! 


ly impo: 


Ll: 


age is especia 


VOSSH 


NC836 
pow 8 BRAC? BEA HEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 1, 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county ST. MARY'S MARYLAND state Maryland country St. Mary's 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) {in this place) 


OR 
XTown "Compton Town Compton x 
HOSPITAL OR - a STREET (IE rural, give location) / 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
5. NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(iype or Print) MARIE ‘e BRISCOE | i eee 
5. SEX: 1 6. Races OR La eRe Le ee | 8. DATE OF BIRTH: 9. AGE last birthday:) m1 UNDER 1 YBAR | IF UNDER 24 HRS. 
Female Vite eae ey 5 A 4- a}-) 4 0 7 | uy i on BERS Days Hours | Min. 


elgn country):] 12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S, NAME: 5 14, MQTHER’S MAL 

+ O ) {) wo 
xs 0 dA At 

“15. Was Deceasko Ever IN U.S. ARMED Fof@es 7//\¢, socran SkcurITY No.: 


(Yeguno, or unkt)] (If Yes, give war or da eo) 
is, FO service) Mi Te 
18. MEDICAL CERTIFICATION : 
L te DIRECTLY LEADING TO DEATH: - ates ~ Wo} a Eee 


Onset ano DeatH 
.. Undetermined 


ida. USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | 11, BIRTHPLACE (Sta 
work done durini t af \work life, INDUSTRY: & 
even if retired) : 
Q 


AA ANAL 1A YI 
17. INFORMANT & ADDRESS: 


Nel gles 


nd 
m ediaté cause 


pumecedent caine ts) Body, so decomposed that it was impossible to 


Diseases or conditions, 1f any, _ (b) es | Fer ee. 
giving rise to the above cause DUETO determine an anatomical cause of death. 
stating underlying cause iast 


{c) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 10 THE | 
ITION CAUSING DEATH, 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
YesX] NoO 

2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [) OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. work [} at_work D) 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection 1), Inquiry [, and 
find thatydeath resulted from: Natural causes [}, Accident (], Suicide], Homicide ], Undetermined cause J]. 


SIGNATURE CHIEF MEDICAL EXAMINE! D 
y Z DEPUTY MEDICAL EXAMINER J 27,1955 
a Sprit M.D. ASSISTANT MEDICAL EXAM. AMecly 

23, BURIAL, [REM ATION, D THEREOF (Q\NAME OF CEMETERY OR CREMATORY SCATION (City, town, or_caunty) h (State) 

REMOVAL (Speejfy) = ay p —“PawarDr 

away 2-5-SS [2p p 2 d = 

DATE REC'D By LOCAL | REGIS i SIGNATURE - 5 ADDRESS 

a A $44 cee : e- 


ik 


za 
€i/ 


INLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


\ 
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PLEASE TYPE OR WRITE 


e write the causes of death clearly and legibly. 


Si 
Ss, 


eas 


1 


P 


icians : 


tant. Phys 


impor 


lly 


correct age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1882 
RO887 CERTIFICATE OF DEATH Reg. Dist. Mi 


1. PLACE OF byez 


2, USUAL_RESIDENCE en OF > 


__SOUNTY. MARYLAND STATE 
CITY (if re E Mize cofporate i ta, ae RURAL| LENGTH OF STAY CITYUf outside forporate feo nr ae 
OR ~and_wive puletoge24d town in this place) OR 
xX TOWN 2 AL Wa TOWN 
HOSPITAL . STREET 
INSTITUTION OR ADDRESS 
(STREET ADDRESS 
3. NAME OF (fest) = —<“i;*‘“‘s*SCS:SCé AT ¥ nth) (Day) (Year) 
DECEASED: | OF Zz 
(Type or Print) f < tg #1- pb). ee SEATS Y fut a7 pe S 19.5 5, 
SEX 6. ~ Gibewed Bivoncee.| 8. DATE OF BIRTH: 9. AGE last birthgéy| Ir UNDER YEAR| IF UNDER 24 Haw. 
j | Months| Days age] Min, 
Seana. ha Oo, 25/747 | m7 | LS 
hOa. USUAL OCCUPATION (Give Kind of} 108. KIMD OF BU A eae 11. BIRTHPLACE ms 2 foreign st 12.¢ 
Sauliade dure) moet De torkiiatitls, OR INDUSTRY: ig A ES "WHAT 


mae fees wt Le -s AM ( oF a, pe DyG2 MAIDEN teva df Mfii0gpa 
lute 


agate oe: : | Ate : 
15. Was DECEASED EVeA IN U.S. ARMED For | 17. INFORMANT & ADDRESS: a7 “ee 


(Yes, no, or unk.)| {lf Yes, give war or dates 
2 of service) 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN. 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND. DEATH 
4 


~ Dieeentee CAUSE (AY. — Cevvbra view av Gas bat: al — Auks. 


DUE To “¥ 


ANTECEDENT CAUSE (8° mi 
DISEASES OR CONDITIONS, IF ANY, a -5) CE en 4 pn : a sae 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST pe 
«c) 
ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING iv. 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


é: ; : aes h Ag vesQ.) sop 


21a. AGCIDENT WAS UNDERLYING | 218. PLACE (Home, farm, factory. 21¢. WHERE DID (City or town) (County) (State) 
JOR CONTRIBUTING L) GAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? “ ae 
OF INJURY While Not while cee 
M at work at work 
= — - — - Sie 
22. I hereby certify Anat I attended the deceased from pa wh to Tf i. 199 , that I last saw the deceased 
~ . 
alive on 4 OM, 19 SSj and that death occurred a! , Myfrom the viet and on the date statgd above. 
SIGNATURI s DDRESS DATE NED 
a” Eran 1G AGSS. 
23. BURIAL, CREM TE THEREOF” - E OF BERET ERT ey CREMATORY y CATION ch wr coupty) fState) 
REMOVAL (aPEC}FY) a ) a 
eS va LER y L 


ae re DIR Sia) ps. 
e v y Milling hy ay ae 


DATE REC'D BY LOCAL ISTRAR‘: 
evel 5 
f- ] AJ DL oc . 


a e 
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oftect age 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimere 


CERTIFICATE OF DEATH 


MARYLAND 
LENGTH OF STAY 
(in this place) 


WIDOWED, 


6. COLOR OR RACE | 7. SINGLE, meee 
7) , 
(Specity) 


ATION ee Kind of work 
a during most of working Ut if retired) 


cD 
(Yea, no, or unknown) | (If Ae give war of dates 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause pes pelecha: £5 


Antecedent cause(s) 
Diseases or conditions, if any, (b)___...../ 


(ec) 
ii. GNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


191, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


i ACCIDENT Speallyy FLAGE (Haw, farm, aston, woe, CY On 
SUICIDE —“ | oF bidg., i : ‘ ee. 


ak 
HOMICIDE INJUR' 


TIME (Month) (Day) (Year) (Hour) ieeoer OCCURRED 1 HOW DID INJURY OCCUR? 
OF ‘While at Not While | 
INJURY mo. Work At work 


22. I hereby certify that I attended the deceased from. Af. ee 


alive on....... Ligh... ES oe and that death occurred at... 
SIGNATURE, (Degree or titte) 


ads Ad: 


BBURIAL, CREMATION | DATE THEREOF | NAME Oy CEM Js tse paneriesid 
REYLOVAL (Specify) = ux wy 


"3 toy FUNERAL D (RECTOR 


Reg. Dist. No...- 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE‘), iy ine yo 


” 
Mouths [Bem fours | hi tn 


2. AUTO! 


Yea No 
(COUNTY) (STATE) 


Pat. Lilet Or. 


DEVAL? 


Van ; Ng 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 63 * 


lly_important. Physicians: 


correct age is especia 


plese write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UUSS&4 
HL889 CERTIFICATE OF DEATH Reg. Dist. No.A 1. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _ St. Marys MARYLAND statMaryland county St. Marys 
CITY {If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
fs eact gins Teueachvilde. < - ee 
HOSPIT iS OR STREET (if rural give loeation) 
@INSTITUTION OR ADDRESS 
STREET ADDRESS Rural 
3. NAME OF (Eire epee sm (Midd) = (Last) | @, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Genevieve as ___ Coombs peatH Le 3- 1955 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED ] 8. DATE OF BIRTH: 9. AGE last birthday] 1" UNDER; year | (y UNOER 2a HRS, 
RAGE: | WIDOWED DIVORCED. | Months, D: Houta | aie 
(Specify) + , urs | , 
female! white “widowed | 12/18/1875 79 Dit 
HOA. USUAL OCCUPATION (Give kind of 10s KIND OF BUSINESS ) 11. BIRTHPLACE ({Stateor foreign country): }12. CITIZEN OF WHAT. 
work done during most of working life OR INDUSTRY: | COUNTRY? 
even if retired) 3 \ 
Housewife \ Domestic \ Baltimore, Maryland | USA 
13. FATHER S NAME: 14. MOTHER'S MAIDEN NAME * a 
Unknown : Unknown 
1s, WAS DECEASEO EVER IN U.S, ARMED FORCES? | 18. SOCIAL SECURITY NO. 17. INFORMANT & ADDREssS: Ot a 
(Yes, no, or unk.)| (If Yes, give war or dates | 
yeens of service) emern Bas Pearl Fi Coombs - Beachville, Maryland 
a "MEDICAL, CERTIFICATION ‘or? Se INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


- , 
“aol t a ~ 
IMMEDIATE CAUSE totl ge 2 — o) ae a 4. 50 |: brramtalend ey 


DUE TO 


ANTECEDENT CAUSE (S> 
DISEASES OR CONDITIONS, IF ANY. (By \ Kon hn, oie ts Me) —2. 25 
GIVING RISE TO THE ABOVE CAUSE O 7 


STATING UNDERLYING CAUSE LAST. oe 
(co) 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 


21a. ACCIDENT WAS UNDERLYING Oo 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | ee 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ze =.) YES i) NO Lae 


21c. WHERE DID (City or town) (County) (State) 


218, PLACE (Home, farm, factory.| 


IOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY atreet, office bidg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME {Month} (Day) (Year) (Hour) | Z1e ne OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22, I hereby certify that I attended the deceased fronflan wg, 197Z, to dey, 197¥, that I last saw the deceased 
alive on. es) ; 199Y. » and that death occurred at mo A M, from the causes and Ly the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
3. BURI EMATION, | bei THEREOF NAME OF Seg OR Reside" LOCATION hf town/or county) , ie 
REMOVAL (SPECIFY) 
Burial St. Michaels Cemetery Yas Maryland 
DATE REC'D BY LOCAL | REGISTRAR’S SIONATIES Dr | re i iyi FUNERAL DIRECTOR ADDRESS 
"Gab ~ 3- SH | PF74 VAG SSA P.B. Robinson - Leonardtown, Maryland 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {} Q&S5 


work done during most of working life, 


OR INDUSTRY: 
even if retired): 


COUNT EY? 


Maryland 


14. MOTHER’S MAIDEN NAME: 


Rosellie Barnes 


17. INFORMANT & ADDRESS: 


laborer 
13. FATHER’S NAME: 


John. H, Edgeston 


1s. Waa DECEASED Even IN U.S. ARMED Forces? 


1¢. SOCIAL Security No, 


NN830 CERTIFICATE OF DEATH Reg. Dist. No. AI / 
a 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 
te COUNTY St. Marys MARYLAND state Maryland county St. Marys 
be CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
re OR and give nearest town} (in this place) OR 
se ew , TOWN Lexington Park cxeat 
bad HOSPITAL OR STREET (If rural give location) ? 
Cc INSTITUTION OR ADDRESS 
§ [ee STREET ADDRESS Rural ‘ 
is 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
& DECEASED: OF 
@ | (tye or Print) J T Edgston d_peats, 2 - 17 199) 
so 3S. SEX: 6. Boros OR /7. RS TEEe so rone “a 8. DATE OF BIRTH: 9. AGE last birthday| 1” uNDen 1 YEAR| If UNDER 24 Has. 
pe ACE: 1DO , DIVORCED. Months| Days | Hours| Mi 
3 Specify) : : : sd 
am male! colored! “Pr")' single | Sept. 1895 60 7 yr. | 
& |i0a. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
a 
9 
ov 
Po 
FS 
¥ 
e/ 
(Yes, no, or unjc)) (If Yes, give war or dates 
of] __—yes ¥ [of service) wil 578-28-8958 Mary R, Barnes - Lexington Park, Md. 
* 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
a I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
» HR Ot Theo sted l Louw 
IMMEDIATE CAUSE (Ad 
DUE TO 


ANTECEDENT CAUSE (8? 


DISEASES OR CONDITIONS, IF ANY, (By 
GIVING RISE TO THE ABOVE CAUSE = pyr To 
STATING UNDERLYING CAUSE LAST. 


(Cc) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE : 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


correct age is especially, important. Physicians 


FES [a] no] 
2ta. ACCIDENT WAS UNDERLYING O 21B. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) {State} 
IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Oo Not while 
M. at work at wo 
_ . Coad 
22. I hereby certify that I attended the deceased from . a 7 1 pO ee ow TT, 19.8 Sthat I last saw the deceased 
5 , = 
alive on N +19 , and that death occurted at 12) , from the causes and on the date stated above. 
SIGNATUR) 4. ADDRES: (y DATE SIGNED 
nee a. wp, WRX md. j—13-ss" 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) Mill Ma 
Burial Holy Face Cemetery _ ones ile 
DATE REC'D BY LOCAL 


f 

REGISTRAR: IGNATURE | 24. FUNERAL DIRECTOR ADDRESS 

=): OE ae P,B. Robinson - Leonardtown, Md. 
Whe o 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


1) 


8) 6893 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 Qe 
Y 


: ji a 
Ltems18&22 FilmG177 | 2/25/55 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE DF DEATH 2. USUAL RESIDENCE (HDME) OF DECEASED: 
COUNTY Le 2/ MARYLAND _ a STATE California county Unknown 
Gity (If eitside » write RURAL) LENGTH OF STAY SITY UIE outside corporate limits, write RURAL and give nearest town) 
and vive (in this place! 
% Pow prox. 200 yards east of U.S. Naval Town Santa Ana Yn3 K -3 
HDSPITAL OR STREET If I give locati < 
fe AY onfir Station, Patuxent River, UDRE SE (If rural give location) 
(0 STREET ADORESMaryland in Chesapeake Bay | —_—=s=_—_—*13922 Deodar Street Vv 
3. NAME OF First ~~ (Middle) (Last) | 4. DATE (Month) (Day) (Year 
DECEASED: 
PECEASED:.. Hatvy  —=—Charles” HINCKEL | Sturn January 16 1956) 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: j9. AGE last birthday | Ir UNDER | Year| If UNDER ¢¢me,_ 
RACE: WIDOWED, DIVORCED, j Months/ Days | Houref Min. 
Male aucasian (Specify): Married March 13, 1921 | 33 ovr ifs 
HOA. USUAL DCCUPATIDN (Give iF of, 108. KIND DF BUSINESS j{ I1. BIRTHPLACE (Slate or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: CguyTRY? 
even i ret ation Pilot | Us Se Marine Corpd Cincinnati, Ohio u.S.ke 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: = 
Unknown Unknown 
15. WAS DECEASED EVER IN U.S. ARMED Forces? | 16. SOCIAL SECURITY NO. 


‘17, INFORMANT & ADDRESS: ae re 
(Yes, no, or unk,V If Yes, xive war or dates J 


Ses” [Tete T2713" to 1/55. Unknown _ 
a 


_. wllewy Teeerds — 


16. MEDICAL CERT! ON INTERVAL wereed 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND CUATH 
box ISSTXAEXSEA Injuries, Multiple -Extremé tmmed ia: 
IMMEDIATE CAUSE tay e J : P — “i a, 
Db 
ANTECEDENT CAUSE (S> teas 
DISEASES OR CDNDITIONS. IF ANY. (B) 


GIVING RISE TD THE ABDVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(Cc) 
II OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING 
TO THE DEATH BUT NOT RELATED TD THE 
OISEASE OR CDNDITION CAUSING DEATH. 


19a. DATE OF ig ie sa ey 198. MAJOR FINDINGS OF DPERATION 


20, AUTOPSY? 


Yes oO NO a 


Bia. AGCIDENT WAS UNDERL yinede | 218. PLACE (Home, farm, factory.| 21c. WHERE DID, (City or em xc 
IDR CONTRIBUTING (] CAUSE OF DEATH, DF, INJURY. street, office bilg., ete. Y DecunT Appr B00. x gast of 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | Aircraft SNAS) fatuxe ver, - -Chesape. 
21p. TIME (Month) (Day) (Year) ( yy As INJURY, DECURRED | iar. HOW DID INJURY OCCUR? as 
OF INJUR: le fot while 
January 16, 1955am.7] a work Bi at work J | Aireraft crash 


22. I hereby certify that ‘I attended the Ss Ate rom, 
RE} 


D ep i? E Feb. 1955 ,19..., that I last saw the deceased 


alive on. : 9. *, an at ae Baseusd a! 1, from the causes and on the date stated above. 
SIGNATURE Me Xe ANDRESS DATE SIGNED 
° GLOCESPIE, CAPT MC USN 4.0. INF NAS PAX RIV MD.  —s- 249-55 
Pe RIAL, Cl ATION, | DATE THEREOF | NAME DF CEMETERY OR CREMATDRY | LOCATIDN (Cits, tows, or county) (State) 


San Diago, Cal. 


1 sera 2/21/55 


U. S. Naval Hospital 


DATE REC'D BY LOCAL | R's SIGNATURE : 24. FUNERAL DIRECTDR ADDRESS 
— oe P. 5. Robinson, Leonardtow, Md. 


MARGIN RESERVED FOR BINDING 
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NFADING INK. Supply every item of informati 


NLY, WITH U. 


PL, 
correct age is especially important. Physicians: 


PLEASE TYPE OR WRI 


f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()(J)SS( 
600894 CERTIFICATE OF DEATH Rees bao: a 


1, PLACE OF DEATH: 2. USUAL RESIDENCE AHOME) OF ) 


COUNTY. Life MARYLAND ATE LL bury LP 
CITY (If, outbide Apa lifite, write RURAL| LENGTH OF STAY rporate limits. nary RURAL © oy) give negfest town) 


OR and nearest tow this place) \, 
nh Few Nae eens ge 
| HOSPITAL OR 
INSTITUTION OR 
vis STREET ADDRESS fel 
3. NAME OF ~(Figst) nae (Last) DATE (Month) (Day) (Year), _ 
DECEASED: I OF f ‘ih as 
DEATH: A/¢ 4a / 195. 
“8, DATE OF BIRTH: 9. 5 ast dirthgay| Ir unpen 1 year Den 24 HR 


_(Type or Print) vy, E 
5. SEX: 6. COLOR OR /7. SINGLE. MARRIED. Ip ONDER ta Hi 
« RACE: WIDOWER. DIVOR 
Male. Cabgteh (Specify) : a 5 eee BBE Hours | Min. 
10a. “USUAL OCCUPATION (Give kind of) 108. KIND OF ee ince cE 4 ‘or Ss Se 4. 12, CITIZEN oF ged: 
work done during most of working life. . OR INDUSTRY: fase 
even if retired)<Z, HE aes F 
: 5 MAIL LE SPE FAAS SJ S 
13, FATHER'S NAME: im 


1s. WAa Dectaseo EVER IN U.S, AnMED FORCES? | 16. SoctaL Secunity No. | 17, os a ae site 
(Yes, no, or unk.)| (If Yes, give war or dates : 
} of service % SPAS AFPS ) ee Aiidel. Vall Mike Le i Tac 
? 18. MEDICAL CERTIFICATION Dib INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


2 i 
1 tenure cae io Paeermowe Que g “Gp, Swen, 


ANTECEDENT CAUSE (8° 


DISEASES OR CONDITIONS, IF ANY. (By ees = ot ie 
GIVING RISE TO THE ABOVE CAUSE DUE To =e ae 
STATING UNDERLYING CAUSE LAST. 


(Cc? 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES O NO Oo 


21¢. WHERE DID (City or town) . (County) (State) 
INJURY OCCUR? 


21s, AGCIDENT WAS UNDERLYING Aner PLACE (Home, farm, factory. 


OR CONTRIBUTING Lj CAUSE OF DEAT OF INJURY street, office bldg., etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) BIE INJURY, OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. R ea. at work 
22. I hereby certify/that I attended the deceased from 1s WS; Ths to # ym: 1985 that I last saw the deceased 
FR 
alive on. .. Xx 19 ss and that death occurred ar 40 Pu, from the causes and on the date stated above. 
SIGNATURE . ADDRES DATE{SIGNED ! 
4 wo. Gamnediion WO hans § 

23. BURIAL, CRENATION,|' DATE THEREOF _ 


BN 3 OF-GEMETERY OR CREMATORY | LOCATION (City, town, or cdunty) (State) 


REMOVAL (5eeQiry) (/ fel , n 
Mareas- ie Gi Hit 
DATE CTS BY LOCAL CUE SIGNHTUR is b4. FUNERAL DIRECTO i é a 
REGISTRA sb Ve, IL. Willie ELL. piaghervrt WA 


wo 
=< 
wa 
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MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK, Supply every item of information carefully? 


correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 0887 


tte the causes of death clearly and legibly. 


ay. 


eww 


please 


age is especially important. Physicians: 


0895 CERTIFICATE OF DEATH eg: Hoos, ME 
1, PLACE OF DEATH: ; 2, USUAL RESIDENCE (OME) OF DECEASED: 
__ county $f, ‘ MARYLAND STATE any Ld sie county St Mary 5. 
CITY (If outside corpofate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
one ond give nearest town) (in this place) Ora 
x Chencewts 2 4 pews Cearage io) 2 ee 
NOSPITAL OR STREET (if rural give location) t 
ps, Hey Stee on 
: ¢. URRY es ee 
3. NAME OF (First) (Middle) ng | 4. PATE (Month) re ae 
DECEASED: 
DECEASED: 4 Wiharam MARTIN LATABD SE rnp VAN. 1¢ 
5. SEX: 7. SINGLE, MARRIED. 


6. COLOR OR 8. DATE OF BIRTH: > 9, 
RACE: WIDOWED, DIVORCED, (973 
Make White. (Specify): 
I0a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired): 
FARHER 
13. FATHER’S NAME: 


Wwiklian £. Lathan 


18 Was Deceasep EvER IN U.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 


9 AGE last birthday :| {fF UNDER | YEAR| ri UNDER 24 HRS. oe HRS. 
Months | Days | Hours s | Min.” Min. 
_Apail ’, ae 
10b. KIND OF sua! OR | il. BIRTHPLACE ame L foreign country): |12. ‘CITIZEN. yor ‘WHAT 
INDUSTRY: 


Caan OwntR va SA. : 


LMarylawd 
14. MOTHER'S MAIDEN NAME: 


Yel End HAN 
T7. INFORMANT & ADDRESS: 


16. SoctaL Srcurity No.: 


ls service) —— a Nas. Horawet Lathan: Clentuts fal, 
18. MEDICAL CERTIFICATION interval ‘Hetween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
FLX PNEUMONIA , BRONCO | ee mae 
Immediate cause RR dsstass tinea Oe LUGS cee. cag ue 


Antecedent causes (s) 

wees ee Pa eas if any, 
giving rise ie above cause 
stating the underlying cause last, DUE TO 


11. OTHER SIGNIFICANT CONDITIONS a oe yy 
Conditions contributing to the death but not PRRKINIONS DISEASE — GEN. /RIEP sine ant 
___related to the disease or condition causing death. \ 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| __ Yes) Not 
21, ACCIDENT (Specify) ae ae (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE woes bldg., etc.) 
HOMICIDE few = 
TIME (Month) (Day) (Year) (Hour) ee OCCURED | HOW DID INJURY OCCUR? 
le a le 
INJURY m.__| Work 1) At Work 0 eee 
22. I hereby certify that I attended the deceased from//AA « , 19.4, that I last saw the deceased 
alive on Dp " 1 yr, and t! death occurred at occ ccccccee from the cayses and on ee i stated above. 
SIGNATUR: ? a ao. 7a TE SIGNED 
LA (pie 
23. BURIAL, DATE 


Stok 1s EREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOV. ies ke | | 


ae Bux) fas 19-55 | s#. AL sis CEALFER [iT Baa ote oe 
DATE RECD. he 4273 | Plat & SIG; TUR) re oa DIRECTOR D 
T= /b- dl 6. Robins ow 


eS) 
eS 
= 
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~ 
S 
<3) 
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a 
> 
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a 
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LY, WITH UNFADING INK. Supply every item of information catefully. The 


PLEASE TYPE OR WRITE P 


correct age is especiallyimportant. Physicians: 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UU 888 
NNR CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__ COUNTY ST. MARY'S ___ MARYLAND state MARYLAND countyS Te MARY'S 
Su ue outside SoteOre ES limits, write RURAL Nery OF A Cee outside corporate limits, write RURAL and give nearest town) 
aAres| this. lace 
X town “SECHANT CSVILLE 60° YEARS | Town MECHANICSVILLE x 
HOSPITAL OR STREET uf rural give location) / 
INSTITUTION OR ADDRESS 


OASTREET ADDRESS 


3. NAME OF (First) (Middle) (Last) ¥ trae 


Ciype oF Print) GEORGIANNA LONG 


5S. SEX: 6. COLOR OR 
: DIVORCED. 


FEMALE | white Soest) WT DOW 


23 


Beer 1 = 26 


6. DATE OF BIRTH: 9. AGE last birthday| Ur unben 1 vEaR 


Mgathi 
MAY 25, 1868 | 86 ve | MBM] OE" 
10a, USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11, BIRTHPLACE Gris ‘or foreign i a 12, CITIZEN me “WHAT 
work done durin life. te) 7? 
ee Noga HOUSE tie MARYLAND ws. x 
13. FATHER’S NAME: ‘ ee ‘) 14. MOTHER'S MAIDEN NAME: 


WILLIAM LACEY CECILIA QUADE 


13, WAa DECEASED EVER IN U.S, ARMED FORCES? | 1¢.SDciAt Secumity ND. | 17, INFORMANT & ADDRESS: 


Pare) orcas oe xX RAPHAEL LONG MECHANICSVILLE,MD. 


of service) 


~1@. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO ea ONSET AND EATH 
331X bind p VE Z 
IMMEDIATE CAUSE (AY = 


7. SINGLE, MARRIED. 


IrUNDEm a4.Hne. 
Hours | Min, 


DUE To 


ANTECEDENT CAUSE (8! We 4 - 
DISEASES OR CONDITIONS, IF ANY. 1 a YC AAC F4 SLE 
GIVING RISE TO THE ABOVE CAUSE DUE To s 
STATING UNDERLYING CAUSE LAST. 


(c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ry 
TO THE DEATH BUT NOT RELATED TO THE hredichn ns alt 
DISEASE OR CONDITION CAUSING DEATH. franks Can che) Vie GA (ZB, 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves] Nop 
21a. ACCIDENT WAS UNDERLYINGE} | 218. PLACE (Home; farm, factory. HE " 
OR CONTRIBUTING LIGAUSE OF DEATH] OF INJURY street, office blde., etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21e ae OCCURRED 
While Not while 
at angle) at work 


22. 1 hereby certify that I attende: deceased £ leith ay to. , that I last saw the deceased 
alive on / urred at jis and on tl GEDA above. 
SIGNATURE DDRES! D. 


(A afew 


21F. HOW DID INJURY OCCUR? 


23. BURIAL, A ATE THE i. NAME OF eveseay OR CREMATORY LOCATION (City, town, or count$) Ve 
PECIFY) 
1/28/ | Sache MARYLAND 
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
idle” ORES Wes Can PEaecer.. LEONARDTOWN, MD. 


fa 
VS. Al5— 10-53 oe 
MARGIN RESERVED FOR BINDING 


nformation carefully. The 


Pleas@ write the causes of death clearly and legibly. 


y item of it 


INK. Supply every 


G 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADIN 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  {}(J/SS!! 
NO8S7 CERTIFICATE OF DEATH Reg. Dist. No. & & 


1. PLACE OF DEATH: , 2, USUAL RESIDENCE +HOMEY OF DECEASED: , 
COUNTY MARYLAND ___ STATE 4_GOUNTY. VA VN ef 
CITY (if outside corporate liffits, write RURAL] LENGTH OF STAY GIT VIE obtside egfporate Himldywrite RU “AL and give nefrest town) 

~ oR and give nearest sown tin this place) 

TOWN ep ane C y} " da ota TOWN a x 
Seen ee oR STREET (if tural give location) 
INSTITUTION OR ADDRESS Ul 


STREET ADDRESS 


3. NAME OF = 4_ (First) ys aigaje) (at) DATE “(Monthy (Day) (Year) 
DECEASED: 5 hs (ary | fe 
(Type or Print) héize-¢) pp 6 fel KE clde yr. DEATH: wi 199 

5. SEX: 6. COLOR OR |7 SINGLI aM AB Ces 8. DATE OF BIRTH:  |9, F5 last b birth ls UNDER | YEAR| IF UNDER 24 WF 

wy RAG WIDOWED. lor 
(Specify 9, ; 7, Z ee £L9\ ¥ = al js Hommel Min. 
sn oa G (State or eee count! Vig _OF WHAT 


work dune during most of ey life, OR INDUSTRY: COUNTRY? 


sopra eM Dene Pal aries ede le 
C Mba | Ewha 


15. Was(peceAseD EVER IN U.S. ARMED igre Me by 


(Yes, no, or ys Uf Yes, give war or dates 
of service) —— 


hOa. USUAL OCCUPATION (Give kind of} 108.’KIND OF BUSINE | iW, Ae 


16. SOCIAL SECURITY NO, ore & algo ———— 


TALL yee Lpyruke YC 


~~ SINTERVAL BETWEEN 
ONSET AND DEATH 


“18. MEDICAL ee a 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 1 


IMMEDIATE CAUSE (A) 
DUE TO 


ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST 


(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN' 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves a] NO Oo 


2a. ACCIDENT WAS UNDERLYING a 
OR CONTRIBUTING [j CAUSE OF DEATH) 
(IF ENTHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21€ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


While Not while 
at work at work 


M. 


22.1 hereby, certify that I attended the deceased from -/_, 19/5 to 0 Fan i 195 s that I last saw the deceased 


ative on , 19 > + that death occurred a 534 M, from the causes and on the date stated above. 


SIGNATUR! ADDRES; DATE SIGNED 
$ Abd. Pei San 


23. BURIAL, CRE er oe «Ste Ai a NAME OF OE EIS OR CR san LOCATION (City, town, or county) (State) 
’ 


MOVAL ¢brec 


LALLA 10 tha MC i971 laos A ok _ ty 


DATE REC'D BY ripen ISTRAR'S eA 5.7 24. FUNERAL DIR CTOR 4 ADDRESS 


vate 1S 3 p o\9 Lille4 <9 lee Ltr stadt» 
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INLY, WITH UNFADING INK. Supply every item of information carefull 


PLEASE TYPE OR WRITE P. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


.) 
XOX 


UUSvl) 
Reg. Dist. No. A oS. 


PLACE OF DEATH: 2, 


bly. 


i 


county Saint Mary's 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland county Saint Mary's 


CITY (If outside corporate limits, write RURAL} LENGTH OF STAY 
OR and give nearest town) lin this place) 
s. TOWN Leonardtown _ 


CITYLIf outside corporate limits, write RURAL and give nearest town) 
is} 


R 
TOWN _Hermansville: 


_ HOSPITAL OR 


Thomas P. Proctor 


is, Was DECEASEO Ever IN U.S. ARMED Forceer 
aes. or unk.)! (If Yes, give war or dates 
Oo 


| of serwicon — cee em nan ero eccroso- 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


“Gl Xx { 


IMMEDIATE CAUSE 


: “please write the causes of death clearly and leg 


DUE TO 
ANTECEDENT CAUSE (8° 
DISEASES OR CONDITIONS, IF ANY, cet 1 eee 
GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLY!NG CAUSE LAST. 
(cd 


16. SOCIAL SecuRITY NO. ie 


STREET (if rurel glve location) 
 stReer aso OR ADDRESS 
STREET ADDRESS Saint Mary's Hospital om Rural ae 
3. NAME OF (First) (Middle) “(Last) 4. DATE (Month) (Day) (Year) 
DECEASED: { OF 
(Type or Print) James Winford ———_—“ Proctor i peatw: 2 / 1 / oon 
S.- SEX: {6. COLOR OR |7 SINGLE, ee } 8. DATE OF BIRTH 9, AGE last birthday) tr UNDER S YOAR F UNCER 24 
RACE: WIDOWED. DIVOR 4 Months| Dayg| Hours | Min, 
Specify) : , ours | Mi 
Male Negro | (Speci Single | 12 / 15 / 1954 yrs. | 16 
NOAA, USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: | COUNTRY? 
pedal uaa, Sy bowen ee-- eee -- =| Maryland robe 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME " 


Elizabeth G. Thompson _ 


‘INFORMANT & ADDRESS: 


Thomas P, Proctor ;: Hermansville, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


4 § Rowe 


M OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING G | 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc. 


21B. PLACE (Home, farm, factory.| 


20, AUTOPSY? 


vES NOT 


(State) 


2ic. WHERE DID (City or town) 
INJURY OCCUR? 


(County) 


Zio. TIME (Month) (Day) (Year) (Hour) | 2ie INJURY. OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


alive on Dre 3), Fs 


SIGNATURE 


Q 


correct age is especially important. Physicians 


22.pL hereby certify that I attended the deceased from Re 30, 15H io yom iba 


ay SSthat 1 last saw the deceased 


» and that death occurred at & Ra from the causes and on the date stated above. 


ADDRESS DATE SIGNED 


23. BURIAL, CRE ATION. | 
REMOVAL (SPECIFY) 


| DATE THEREOF | 


Burial Ja - SF : 
DATE REC'D BY LOCAL | REGIS | 
REGISTRAR 


fot - GSN 


NAME OF GERETERS OR ree Mec | 


24, FUNERAL DIRECTOR 


P. B. Robinson 


tex oh Wd “a= 
LOCATION (City, town, or county) (State) 


Waldorf, Maryland. 
ADDRESS 
Leonardtown, Md. 


Vayne 


Vv 


MARGIN RESERVED FOR BINDING 


— 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 2 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
90899 CERTIFICATE OF DEATH 


VU8SYT 
Reg Det. Nee ns 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Saint Mary's MARYLAND state Maryland county Saint Mary's 
CITY (If outside corporate jimits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this piace) OR 
TOWN Ridge TOWN Ridge x. 
HOSPITAL OR STREET (If rural give iocation) t 
op INSTITUTION OR ADDRESS 
STREET ADDRESS Rural . Rural 
3. NAME OF (First) (Middle) (Last) "4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) — Ada Elizabeth Stone DeatH: Jan. = 17 1955 
3. SEX: 6. Soren OR |7. SINGLE, DIARRIED) ¥ @. DATE OF BIRTH: 9. AGE last birthday] Ir UNDER 1 vean| IF UNDER 24 Has, 
ACE: =D. CED. Months| Days | Hours| Min, 
Female | White (Specltt dowed Jan. - 12 - 1861 Thy. | 


10a. USUAL OCCUPATION (Give kind of 


108 KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN 
work done during most of working life, OR INDUSTRY: Gountayy “AT 
even If retired): Housewife Domestic Maryland, U.S. Ae 
13. FATHER'S NAME: 


Thomas WFenhagen 


14. MOTHER'S MAIDEN NAME: 


Mollie Cullison 


13, WAS DECEASED EVER IN U.S. ARMED Forces? 
(if Yes, give war or dates 


Yes, no, or unk.) 
No 


of service) 


18, SDCIAL Secunity No. 17. INFORMANT & ADDRESS: 


Edna C, Raley ;;; Ridge, Maryland. J 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


16 aX 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


ONSET AND DEATH 


correct age is especially important. Physicians: 


IMMEDIATE CAUSE (A) a — AR Geto 
DUE T 
ANTECEDENT CAUSE (8°: 5 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
«cy 
I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 


194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES oO NO oO 


(County) (State) 


21a. ACCIDENT WAS UNDERLYING () 
IOR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory. 


21c. WHERE DID 
OF INJURY street, office bidg., etc. 


INJURY OCCUR? 


(City or town) 


21D. TIME (Month) (Day) (Year) (Hour) | 21¢ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While oO Not while 
M. at work at work 


22, 1 hereby certify that I attended the deceased from jr A 199 3, to /— /7., 1903, that I last saw the deceased 
alive onfé- /7—_, rtd, and that death occurred at /oA M, from the causes and on the date stated above. 


SIGNATURE ADDRESS , DATE SIGNED 
pO a5, dented Mills) Prd. [=| FIT 
LOCATION (City, town, or county) (State) 


NAME OF CEMETERY OR CREMATORY | 
Saint Michael's Gem, __—_—swRidge, Maryland. 
FUNERAL DIRECTOR ADDRESS 


af 20/1 SIENA RS. 24 
Wows Le P. B. Robinson ;; Leonardtown, Md. 


g 


‘ . 
| DATE THEREOF | 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Burial 


DATE REC’D BY LOCAL 


a 2 = SS 


